UNITED STATES :
e VIRONMENTAL PROTECTION AGENCUY
REGION V

111 West Jackson Blvd.

CHICAG?. ILLINOIS 60604 REPLY TQ ATTENTION OF:

_-RCRA ACTIVITIES

Raymond Bielewski, Sr. Engineer
GMC Hydra Matfc Division’

. Warren Plant

- 23500 Mound Road

Warren, Michigan 48091

RE: Interim Status Acknowledgement USEPA ID No. MID005356811
FACILITY NAME: GMC HYDRA MATIC DIVISION WARREN PLANT ' '

Dear Mr. Bielewski: I

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. 1t

is the opinion of this office that the information submitted is complete and ..
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which -
indicates that your application was incomplete or inaccurate, you may be requested
- to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information. . o

~Bs -2n-owner or operator of a hazardous waste management facility, you are required

to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. : '

The printout enclosed with this letter identifies the limit(s) of the process

~design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to

handle new wastes, to change processes, to increase the design capacity of existing

processes, or to change osnership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. - ’

As stated in the first paragraph of this letter, you have met the requirements -
of 40 CFR Part 122.23; your facility may operate under interim status until such
time.as a permit is issuved or denfed. This will be preceded by a request from
this office or the State .(if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-744%, if you have any questions

concerning this letter or the enclosure.-

Sincerely yours,

Kaﬁfkle itsch, Jr. FChief \T%(n\'/g‘?/.

Waste Management Branch o j ﬂ

Enclosure’
cc: George . Griffith, General Manager
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wwEPA Notification of Hazardous Waste Activity |35 5 so4ies, 2, 2nsee

Please refer 10 the /nstructions for
Filing Notification before completing
this form. The information requested

and Recovery Act/.

Comments
5 , _
: | | HEER
Date Received

Installation’s EPA |D Number Approved (yr. ma. day] -
G o i : i T/84 C
I Dlololsl2lsTeigl/ [ [ [slololglolg
I. Name of Installation - - e e e LT Bl s i 5
Hiy o [R[a|-|m|al[T|1]c] |wla|rR[R|E[N] |o]r|v. |em.|c.
Il Installatian Mailing Addreas el S Reerague ek imtes . Yo B

Street or P.O. Box s
| -

<23 [sloo] [mfo|uln]D] [Rr]0. ] L1

State ___2IP Code

ﬁw"iA R|R|E N,

111, Location of Installation

Street or Route Number

w1

1S |AmM[E] | ks

IV. Installation

Name and Title {/ast, first, and job title
alolsleleln] [olulnIv] [clnle .le]n
V. Ownership e o Prans e ater B £ 3
A. Name of Instailation’s Legal Owner B. Typa of Ownership (enter code)
I
_ﬁG‘E NE\RAlL MIOITIO IR IS C/OR | P P

V1. Type of Regqulated Waste Activity (Mark ‘X" in the appropriats boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Qil Fuel Activities

m 1a. Generator
D 2. Transporter
3. Treater/Storer/Disposer
O a. Underground Injection J

O 5. Market or Burn Hazardous Waste Fuel
(enter "X’ and mark appropriate boxes below)

m a. Generator Marketing to Burner
[ b. other Marketer
D c. Burner

. O 1b. Less than 1,000 kg/mao.

[ 6. off-Specification Used Qil Fuel
fenter ‘X’ and mark appropriate boxes below)

[ a. Generator Marketing to Burner
‘ D b. Other Marketar ' ' : AV A
m & Bumer-' &
[ 7. specification Used Oi}fuel Marketer

(Or On-Site Burner) Who ‘Pirst Claims
the 0il Meets the Specification.

. A. Utility Boiler ] 8. Industria

Vil. Waste Fuel Burning: Type of Combustion Devica jenter ‘X’ in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices:)

I Boiler O ¢. Indlstrial Furnace

VIil. Mode of Transportation (transporters only — enter ‘X' in the appropriate box{es)

00 A. First Noufication

Oaar Os.Rail Oc Highway Oop waer X E Other(speciy PIPE
1X. First or Subsequent Notification : L A

Mark "X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

Os. Suhsequem Noufication {complete item C)

s

S0

C. Installation's EPA 10 Number

mit[ofolols |3ls]s]8l1]1

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on raversa
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1X. Description of Hazardous Wastes (continued irom [ront)

A. Hazardous Wastes from Nonspecific Sourcas. Enter the four-digit number from 40 CFA Part 261.31 for each histed hazardous wasie
from nonspecific sources your instailation handles. Use additional sheets if necassary,

1 2 3 4 5 5
Flolo 16 piojo izl lplo folg - ,
7 8 9 0 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit nurnber from 4G CFR Part 261.32 for each listed hazardous waste from
specific sourcas your instailation handles. Use additional sheets if necessary.

| ENjEERRjsEENiSERn]E
25 28 ) 27 [ | Li « I2::: ‘ Lo
| RN

C. Commerciai Chemical Product Hazardous Wastas. Enter the four-digit number from 40 CFA Part 261,33 for sach chemical substance
your installation handles which may be a hazardous waste. Use additional sheets {f necessary.

e 32 33 34 _ s 36
| | ] (1]
37 38 35 40 : 41 42 1
1T | ]
43 i 45 46 47 , 43
| [ "]

D. Listed infactious Waxtas. Enter the four-cigit number from 40 CFR Part 261.34 for sach hazardous waste from hospitals, vetennary hos-
pitais, or medical and resaarch laboratories your insialiation handles. Use additional sheets if necessary.

49 50 51 52 53 54

| snENl | L

L

E. Characteriytica of Nonlistad Hezerdous Wastes. Mark "X’ in the boxes corresponding to tha characteristics of nonlisted hazardous-wastes
your instaliation handles. (See 40 CFR Parts 261. 21 —261.24)}

O 1. tanitable * @ 2. Corrosnve " [ 3. Reactive 4. Toxic
D001} Do02) /=7 sk yooo0}

X. Certification

I certify under penaity of faw that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and completa. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Smnnun S N-me and Official Title /type or print)

" | penn- 0. KTHAR | fgf“w o

P1 ant ;-‘!anaqer
EPA Form B700-12 (Fey. 11-85) Reverse i ‘ \

BILLING CODE 5560-50-C




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

b

»-

MID0O05356811 REACKNOWLEDGEMENT

GMC HYDR=MATIC DIVISION WARREN PLAN|
23500 MOUND RD
WARREN MI 48091

23500 MOUND RO
WARREN MI 48091

10/03/8}







HYDRAMAT'C @ . @ Division of General Motors Corporation

23500 Mound Road, Warren, Michigan 48091

1 () A . val f gb # o v November 5,1980
£y L) [ Vo ) 1
Sy Wals. Cegle 1 FOI2 3-1-81 &

¥.J. Kim

EPA Region V

RCRA Activities

P.0. Box 7861

Chicago, Illinois 60680

Re: Notification of Hazardous Waste Activity
GMC Hydra-matic Division
Warren Plant
23500 Mound Road
Warren, Michigan 48091
EPA ID No. "MIDO05356811"

Dear Sir:

Subsequent to our submission to your office of EPA Form 8700-12
on August 24,1980, it has come to our attention that certain information
was inadvertently omitted from our Notification of Hazardous Waste Acti-
vity (EPA Form 8700-12).

Pursuant to advice General Motors received from EPA personnel in
Washington, we are requesting that the EPA Form 8700-12 submitted for the
facility identified above be modified to reflect the hazardous waste ac-

tivities shown below. Please note that this facility has been assigned an
EPA identification number,

The following information was inadvertently omitted:

Part IX Description of Hazardous Wastes
Section A Hazardous Wastes from Non-specific Sources: F012, F007, FO17.

Please incorporate this additional information on EPA Form 8700-12 for this

facility. If you have any questions, please contact John Zimmerman at
(313) 575-1813.

G777 A&
H. Metals
Plant Manager

cc. R.H, Metals ;
7. Chu NOV 181980
J.M. Pelton
J.W. Zimmerman
File
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Farm Approved OMB No. 158-S79016

Please print or type with ELITE type (| saracters/in~*) in the unshaded areas only. GSA "'\ 0246-EPA-OT
[ o ) Em u.S. ENVIRONME, L PROTECTION AGENCY
LY 4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRUCTIONS: If you received a preprinted
. ; 5 label, affix it in the space at left. If any of the-
"MSTALLA- {/“ ,“ A ( ,7';‘.‘ v Poll 7 information on the label is incorrect, draw a line
ﬂl:g.EPA fi - W ’ through it and supply the correct information
i MrI I” e w11 in the appropriate section below. If the label is
| oAME OF IN- complete and correct, leave ltems [, Il, and i
STALLATION /gYDRA—-MATIC WARREN below blank. If you did not receive a preprinted
NS EAt A INSGENERAL. HE 1T CEERE R T L0 label, complete all items. “Installation” means a
[ Tion LT single site where hazardous waste is generated,
AN ie M1 treated, stored andfor disposed of, or a trans-
U 0 00 B & Ujr porter's principal place of business. Please refer
AUL "'8 Bﬂ to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:
LOCATION . information requested herein is reguired by law
LL OF INSTAL: (Section 3010 of the Resource Conservation and
- . Recovery Act).
COMMENTS
B
C
15 |16 & 35
INSTALLATION'S EPA I.D. NUMBERY arPROVED |4 Smo. & itay) |  GENERKL MEeTORS CORP
(5] K /A c ! I i
FZIDolo|s13151¢ 81/ |/ (81 HYDRA-MATIC Dw.
1 2 - 7 [ 17 -
1. NAME OF INSTALLATION
Glev ERdRL | Imo|TlelelS] Jelolrlp] HIY[DIRIAL ImA|TIt]C] hWAlR[RIE N
30 - = 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
Cc
3
15 | 16 - ! 45
CITY OR TOWN | ST. ZIP CODE
e l
L - 40 |41 a2 | a7 3 51
lii. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
=5
5
15 |16 L 45
CITY OR TOWN ST. ZIP CODE
C
6
15 |16 ¥ a0 1 az | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & jab title) PHONE NO. (area code & no.)
c
21Z|IM|M|E|R[M|A|N J|O|H|N CIH|I|E|F CIH|IE|M|T|S|T 3(113|-|5]7|5]-]118|1]3
15 | 16 48| 46 -~ A8 49 1] 52 = 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
C
8|GIEIN|E[(R|A|IL M|{O|T|O|R|S CDRPORATION H|Y|D|R|A| -|M|A|T| I|C
15 |18 Si‘
emtoFn FE O OWNERSHE — TVI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)] SN
EA. GENERATION DB. TRANSPORTATION (complete itern VII)
F = FEDERAL M 4
M = NON-FEDERAL Ec TREAT/STORE/DISPOSE |:|n UNDERGROUND INJECTION
650
Vil. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es}}—
DA. AlR DB. RAIL Dc. HIGHWAY DD. WATER DE- OTHER (specify):
&1 82 &3 L1 8 85
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark **X" in the apprapriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
I - is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
£ "r:,/ C. INSTALLATION'S EPA 1.D. NO.
- :
LﬂA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complele item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

RUG U3

an
o1%)

CONTINUE ON REVERSE
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Tl Do 3 T V

i 2 - 13 | 14 | 13

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardo
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 ]
FlO|l 1|8 F|0|O|6 FI0O]0O|1 Fl0j0|8 Fl O 1| 7 F| Of Of 7
z3 - 26 23 - 265 z3 - 28 23 = 26 23 - 26 23 - 26

7 8 E] 10 11 12
z3 - 26 Z3 - 26 23 - %% 23 - 28 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.

v HOVY.L3Q v

13 1a 15 16 17 i8

23 - 26 23 - 26 23 g 26 23 - 26 23 = 26 23 - 26
B 20 21 22 23 24

23 - 26 23 - z6 23 - 26 23 - 26 23 - 26 23 - 28
25 26 27 28 29 30

23 - 26 23 £ 2G| ! 23 i 25 23 = 26 23 = 26 23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 a5 36

ul 1l 21 3 ulllgls ujo|8(o ujir|s|e Uj0|5|2

23 - 26 23 - 26 23 T 26 23 - 26 23 o 26 23 - 26
37 ag 30 40 41 a2

23 - 26 23 - 26 23 e 26 23 | = 25 23 = 26 23 - 26
43 44 45 46 a7 A8

23 - 26 23 e 26 23 : 6 "2'5 ol 26 23 = 26 23 & 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 ; 26 ‘2_! = 26 23 - 26 23 = 26 23 i 26 23 b 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X” in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

[Eh IGNITABLE []z. cormrosive ‘Ea. REACTIVE Ea. TOXIC
{D001) [D002) (D003 (D000}

X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and thaet based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

!’HDV.{.BU Y

SIGNATURE - NAME & OFFICIAL TITLE ftype or print) DATE SIGNEDR
-

5 /’7/{}//2‘;5/] ;"::» L - ////.:Z M7 = L re— // A 7 <

EPA Form Bgnmz {6-80) REVERSE
¥ 4



>< S0 ST UNITED STATES

‘_?' M o) ENVIRONMENTAL PROTECTION AGENCY
® - REGION V
e 230 SOUTH DEARBORN ST.
\/ “e‘, .sSP CHICAGO, ILLINOIS 60604
"¢ prote : REPLY TO ATTENTION OF:
B : RECEIVED“ TR
Mr.. D, C. Forshee ' RANNETHAT NIQT g

~+" General Manufacturing Manager

#  Hydramatic Division Warren Plant
General Motors Corporation
Ypsilanti, Michigan 48197

. ‘ .. .. RE: Withdrawal of Part A
g e .0t (Wastewater Treatment Unit and
3 i ‘ ; """ Storage Fewer Than 90 Days) . i ‘
FACILITY NAME: GMC Hydramatic D1v1s1on Warren P]ant
S..EPA 1D. NO: MID005355811i‘s-~- 2

Dear Mr. Forshee-?””

Th1s 4s to acknow1edge that the 'United States Env1ronmenta1 Protection Agency
(U.S. EPA) has completed its review of your Part A Hazardous Waste Permit
Application and your letter of December 7, 1982, requesting the withdrawal

of your permit application. According to "the 1nformat1on which you have
submitted, your facility has a wastewater treatment unit as defined in
' 40 CFR Part 260.10 and has accumlated wastes generated on site for fewer
.. than 90 days in containers or tanks since November 19, 1980, in accordance
. with 40 CFR Part 262.34. It is the opinion of this office, based on the
information submitted, that your facility is not required to have a hazardous
waste permit under Section 3005 of the Resource Conservation and Recovery
Act at this time. Please be advised that you must ensure that your waste is
handled in accordance with 40 CFR Part 262.34 (enc1osed) anﬁ applicable
State and local requ1rements.. ! ‘ :

You w111 retain your U. S. EPA Ident1f1cat1on number if you ‘notified as a
generator of a hazardous waste.

Please contact Mr. Joseph M. Boyle of the Technical, Permits, and Comp11ance
.Sect1on at (312) 886 3754 for assistance if you have any quest1ons.

.,n‘S1ncerely yours,

o Kar‘-l-r Je K.l itSCh, -J ',Ch‘ief’ _‘- ‘!: e (e
Waste Management Branch - gy il

Enclosure

; cc: R.J. Bielewski
= Alan J. Howard






HYDRA-MATIC

Division of General Motors Caorporation  Ypsilanti, Michigon 48197

December 7, 1982

Joe Boyle

Waste Management Branch

RCRA Activities

U. S. Environmental Protection Agency - Region V
P. 0. Box 7801

Chicago, I11inois 60680

Re: Hazardous Waste Permit Revision
General Motors Corporation TS A S
Hydra-matic Division Uffi_iffgu;yltﬁ;~:%wﬁ
Warren Plant
23500 Mound Road
Warren, Michigan 48091 _
EPA ID No. MID 005356811 ##1 G TSP

Dear Sir:

On November 30, 1982, a telephone conversation was held with Mr.
R. J. Bielewski and yourself concerning clarification of the Part "A"
and Part "B" withdrawal letter dated November 3, 1982. As a result of
that conversation the following information is being forwarded for your
review. With regard to the 673,000 gallon drum storage area indicated
on Tine 1, pg. 1, form 3 of our Part "A" application, a close review of
our operations indicates that only empty drums are stored in this area.
A11 drums containing hazardous wastes are shipped off site in Tess than
90 days. Based on this fact, the storage area is exempt under Regulation
40 CFR 122.21 (d)(2)(i). The 576,000 gallon per day treatment capacity
indicated on line 2, pg. 1, form 3 of our Part "A" application, and the
55,300 gallon storage capacity indicated on 1ine 3, pg. 1, form 3 of
our Part "A" application, represent the on site waste treatment facility.
Under Regulation 40 CFR 122.21 (d)(2)(vi) these activities are exempt.

In conclusion, the final review indicates that the Warren Facility
does not require the Part "A" interim status or Part "B" Permit. If
there are any further questions please contact Mr. R. J. Bielewski at
(313) 575-0130.

Yours truly,

D. C. #orshee
Genl. Manufacturing Manager

WES/RJB WASTE ANACEMENT DRANAU Rammn
SN LT (JAN RS
cc: Messrs. R. J. Bielewski SNVIRONMENTAL PROTECTION AGENCY
H. L. Hopkinson -
K. J. Kelpitsch 2 J&N Moa

File







Please print or type in the unshaded areas only
Pffili-~in areas are spaced for elite type, i.e., 12ch

~ters/inch).

Form Approved OMB No. 158-R0175 7 ) -

FORM 4

INVIROMMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program

(Read the “General Instructions’’ before starting.)

I. EPA 1.D. NUMBER
5 ] T 1 | PR |
EMIDODO5356811

’.?A c
D

14 | 45

SEPA

RN

VI ocaTioN

~TLAEE -
RN
L Ny BN
V. Cl-Li_TY

PLEASE PLACE LABE

F
GENERAL INSTRUCTIONS

1

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in area(s/ below. If the label is
complete and correct, you need not complete
ftems |, 111, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

LSO

Il POLLUTANT CHARACTERISTICS

if the supplemental form is attached, If you answer

=
N\

is excluded from permit requirements; see Section C of the instructions. See also,

which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion, Mark “X" in the box in the third column
“no” to sach question, you need not submit any of these forms. You may answer “no" if your activity
Section D of the instructions for definitions of bold—feced terms.

ill. NAME OF FACILITY 4
I T 7T 1T 1
j=<*sMC HYDRA-MATIC DIVIS

ION,WARREN PLANT,

T8 ST BT
IV. EACILITY CONTACT

A.NAME & TITLE (last, first, & title)

B. PHONE (grea code & no,)

[ POl o a4k % e d 1. b ds bW, b Lk . L L L 1 1T I 1 L
QB TELEWSKI,RAYMOND,SR.ENGINEER B13]575/l0515
V. FACILITY MAILING ADDRESS

A, STREET OR F.0. BOX
€ 0 gt - b A0 b ko F O R Dl e T 1T 1
32,3500 MOUND ROAD, _ |
gt 8. CITY OR ‘I'OWN- C.STATE| D.‘SZIFCDDE
= | INNNE SN IR S | LB L i I | T R B (R P I ! \ P
4

SWARREN, o
Vi, FACILITY LOCATION

, MARK ‘X'
SPECIFIC QUESTIONS ves| Mo |araren SPECIFIC QUESTIONS ves | wo [ moRM
A. Is this facility a publicly owned trestment works B. Dass or will this facility feither existing or praposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operstion or X
(FORM 2A) aquatic animal production facility which results in a
T |G = discharge to waters of the U.S.? (FORM 2B} e e =
T. Is this a facility which currently results in discharges D. Is this a proposed Tacility {other than those described ¥
to waters of the U.S. other than those described in | X N/A in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) 25 28 27
) . 2 : F. Do you or will you inject at this facility industrial or
E. Does or will this fa_cnlttv treat, store, or dispose of X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3} X taining, within one quarter mile of the well bore,
T BT = underground sources of drinking water? (FORM 4) R 2T )
Do you ar will you inject at this facility any produced Ie A A = A ;
water or other fluids |j~hi.ch are brought to the surface H. D°| you or will you inject at thmffaqnluy fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of progess, fsolt_stl;:n mining of mmimis, in situ combus-
oil or natural gas, or inject fluids for storage of liquid H?SRUJ{ ﬁ”‘"' uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) : EP N ET % Eil L £
. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 20 a1 a2 area’ (FORM 5} D as

A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER
L 1 L] T = 1 i T I ) ] T I 1 I ] 1 ] T T 1 T 1 I I ) T T ) 1 I
52,3500, MOUND ROAD, ., . . A,
B - 45
B. COUNTY NAME
| L 1 1 11 1T 1T T 110 1T 1T T 111
mACOMB
€. CITY OR TOWN D.STATE| E.ZIP COBE FGC:.}JN";E’fODE
= L L . . G L L T L L e i e i L L LY T R S ,\\1{(_._,
giW ARREN. = ImTf4,8,0.91 199
15l 16 7 1 T YT S = ) =58
EPA Form 3510-1 (6-80) H E v _lL : 1J0

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT

Vil SIC CODES (4. in order o7 prioin N N

‘A. FIRST B, SECOND ;
L=l 21511 g |(epeciry) Motor Vehicle Parts and L= 137476 "5 [(peciry) Automotive Job Stamnings for
7 . ¥
Y S T Accessories 1+ i Trucks,Busses,and Passenger Cars
;C'. THIRD D. FOURTH
7‘ 9'g' g glpecisy) Misc. Receipts- Repair Work, ; T T [ (specify)
e —t—w1 Installations,Sale of Scrap, etc. e ==
Viil. OPERATOR INFORMATION
A, NAME B. {sthe name listed in
R L L e e e L B . T e e T R G L ttem VIlI-A also the
R - owner?
g|lGMC HYDRA-MATIC DIVISION,WARREN PLANT, .. |Xves Jno
: 66
is | ts v 2 -
€. STATUS OF OPERATOR (Enfer the appropriate letier into the answer box. if “"Other”, specify. ) . D. PHONE (areq code & no,)
F=FEDERAL W =PUBLIC (other than federal or state) (specify) <] i F i T 1
§ = STATE O = OTHER (specify) Al 313[[575}|d515
lP=PR|'VATE : 1 56 s | 16 - 48 €3 - 2% Lz‘ R
£ ° E.STREET OR P.O. BOX
e B T S e T e [ S il (. TS Y R Vi ) T N G W i sl
235d¢ MOUND ROAD . . ., . .. . .. .
26 ¢ Y z = =
F. CITY OR TOWN . G.STATE ™. ZiP cODE [I1X, INDIAN LAND
R EE L EEE RS T e e L R Is the facility located on Indian lands?
BWARREN | MIfl48d91] Cives Kino
45 | 36 : - ao| ar az |az - 51 e
b, 8 EXISTING-ENVIRONMENTAL’ PERMITS
A, NPRES (Discharges to Surface Water) D, PSD (Air Emissions from Proposed Sources)
= e e R S T T R T T R N 3 I T 1 1T 17 1T 1 T 1T T 1 11
gN N4/1A4 o= g g 3 aip NJ/ |A. S COTS L (U T S S Ty IR
15 | 46897 | 10 = 30 516 | 17| 18 = 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
= R SR S G s i AR [ S W | = 5 PSS LS L B O N L R I M S B [y
eigpiN /A |8 SEE ATTACHET, Tr Pollution Permits
IERETH IS EX) - 30 1616 |17 18 3 = 30
C. RERA (Hazardous Wastes) _ ] E. OTHER (specify)
-c. T [ T T | LI T T T T T |} 1 I el T [] ' I T ] 1 I ] ] ] [] T [ 1 (specify}
9fR] |N./ A TR e T o
15 _& i
XI. MAP

Attach to this _app}i'catlbn a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

water bodies in the map area, See instructions for precise requirements. F 94 /5-
Xit. NATURE OF BUSINESS (provide a brief description

Automotive Component Manufacturing

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
:attagﬁmgn_ts-and _ahat, bas_ed on my inquiry of those persons immediately responsible for obtaining the information contained in the
. appfmatim, / -fb'gheve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (type or print) 1
George W. Griffith
General Manager
t‘._OMMENTs FOR OFFICIAL USE ONLY
TEC=E A LT VL L g ot ) (L
fel
T

EPA Form 3510-1 (6-80) REVERSE

[C. DATE SIGNED

ll~19—8¢

B. SIGNATURE

A

L = SR 1 I P | L i L




Please print or type in the unshaded areas only {7/’) &
(fill=in areas are spaced for elite type, i.e., 12¢ch  “ters/inch). Form Approved OMB No. 158-S80004 =D
FORM . Ul IVIRONMENTAL PROTECTION AGENCY { 1. EPA 1.D. NUMBER
(2 HAZAFUOUS WASTE PERMIT APPLICATION b = ' g
w7 Consolidated Permits Program TMIplpldE 6B
RCRA (This information is required under Section 3005 of RCRA.) -
—alal

" OFFICIAL USE ONLY

ICATION | DATE RECEIVED
ROVED (yr., mo., & day) COMMENTS

R
23 24

II. FIRST OR REVISED APPLICATION

Place an “X" in the appropriate box in A or B below mark one box only) ta indicate whether this is the first application you are submitting for your facility or a
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D, Number in Item | above.

A. FIRST APPLICATION (place an X' below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. ]:] 2LNEW FACILITY (Complete item below.)
T Complete item below.) D FOR NEW FACILITIES,
HE DATE

3 TR TH oay] FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo., & day) N LT Mo, DAY ?;?.F";L?%an OPERA-
: OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

6 Il 0 [8 1 15 (use the boxes to the left) [ j EXPECTED TO BEGIN
15 13 74 78 76 I7__78 73 74 I5__76 77 __78
B. REVISED APPLICATION (place an “X" below and complete Ttem I above)

[J1. FACILITY HAS INTERIM STATUS l:lz. FACILITY HAS A RCRA PERMIT

78

1l1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form (ftem [1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ' PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
Storage: Treatment:
CONTAINER (barrel; drum, elc.} 501 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S$02 GALLONS OR LITERS ! LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
. i CUBIC METERS ) LITERS PER DAY
SIRFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
METRIC TONS PER HOUR:
Josai: GALLONS PER HOUR OR
JECTION WELL D79 GALLONS OR LITERS : e b e b Bl o e
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would eguer one acre to a thermal or biological treaiment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES | ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
AL i s e e e G LITERS PER DAY « + & « « v aivn sl o v s v ACRE-FEET. « o « e AL R o R . A
CETTINE: o = b e ne ok a'ae 5. o pralears sl ' TONS PER HOUR « . .« o0 wlaiep o o oo =] HECTAREMETER: . « . o v v o0 v 04 F
CUBIE YARBS - .. o 2o A imees ¥ METRIC TONS PER HOUR. . . . . . . . w R St a5 0 @ om0 S e B
CUBICMETERS . | . i s« «4u 4 rows c GALLONS PER HOUR , , « v v o« o v 5 E HECTARES . . . . SERES A EE e Q
GALLONS PER DAY . ... wliins v u LITERSPERHOUR . & &+ w o v v oo o s H

EXAMPLE FOR COMPLETING ITEM Ui (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallans per hour.

(=] Al © 7 X |
s DU e OO OGRS R N SR AR KD
i 12 . i3] 14 J15 2 -
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
il e ror | ulfERS" FOR
w8 OB SriEriorTiciaLl 8| cope e e
%% "f;‘;z;;')“ (specify) ?;,’1‘?5- oONLY |23 ”:g:;;;“ 3 ?ggg? ONLY
1 code) code
16 = 18 |15 - 27 ETH Loy - 32 Jz 16 = 18|19 = 27 |28 ] 29 3. 32
~1/ﬁ“\0 2 //\ o /|G 5
Vi b\.i/ \_/ 20 \/ \;\ 6
Hsld)a 673, 0004446 7.
Tlo)2 576000469 U 8
3s(g|2 55,30})4 G 9
4 10

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CSNTINUE ON-HEVEHSE



Continued from the front,

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

NUMBER — Enter the four—digit number from ubpart D for each listed hazardous waste you will handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—dnglt number(s) from 40 CFR, Subpart C that describes the characteris;
tics and/or the toxic contaminants of those hazardous wastes. |

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate
codes are:

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each charactenst:c or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. ]
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: |fa code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Was{e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above' and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA c.UNIT D, PROCESSES
g : mlv-':szfni-:RNDd B. ESTORATED NRNVAL ogumﬂi'k 1, PROCESS CODES 2, PROCESS DESCRIPTION
_-.fg (enter code) o A A M 2%";5)’ 3 (enter) (if @ code is not entered in D(1))
) e = Y
X-1|K|0|5|4 900 £ 1T 0 3hE 0
| i T AT = i
X-2(D{0|0|2 400 Bl T U3 Dss1
| | i =
X-3|1D|o|0 |1 100 : Bl T 0 FDE 0
LR Nl | =
X-4|Di0|0|2 included with above

EPA Form 3510-3 (6-80) . PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from page 2.

NOTE: Photocopy this page before completing if y. a’;ave more than 26 wastes to list. E’ Form Approved OMB No. 158-580004
EPA 1.D. NUMBER (enter from page 1) 3 N\ FOR OFFICIAL USE ONLY \ ‘
WM {1]D]0]0]53[5]6 (8|1 1E\\\¢ pur P
| ESCRIPTION OF HAZARDOUS WASTES (continued)
I c.oniT D. PROCESSES
% HAZ‘I"’ERN% Bmgiﬂ'?ﬁ\.rrggr“ﬁfs?r%" 0.;":!“&;- 1. PR ézs DES 2. PROCESS DESCRIPTION
Eg Weﬁzf code) ‘J;‘J:’ i prent:'r)co (if a code 8 ) not entered in D(1))
. .'a = u__l] - u-l‘ _‘L Ez bt 29 !’, ~ B0 - IR 27 = 4
1 pjdfoj g a0dggdp | s 41 | |
2 pjafpf2 89,00004P | 1S 0 1
T I T T T T T T
3 pldlop 3,6ﬁfﬁ!4¢w s 1
T I B L T 1 T T
4 injolbl 1,9q000P | [S 0 1
N ? ? ?9 T T B T T T T
Wr—:d¢7 ;1974007 IP| T ¢ 1
: : A | T T 1 | i |
d;ﬁﬁ Fla|ds Included With Above
. T T I I T T G
LA s — fricTuded With Above
= T 1 i | = i
468 b o 03 oy g Included With Above
7 T 1 T i
9 dF i 2,500 4fpp | 5 d 2
I T T T T
Wirqid b 525,ﬁgm’dddp 5 () 2
I ] ] T I I T T T
Ve g (o b Included With Above
i | i | L) it T 1 R ;
b F[0/0B | |l |included With Above
&W,F 01 2 Included With Above
= T T 1 1
w 7 TncTuded With Above
i | T 1 LI |
LA TncTuded With Above
h i L T 7 T 1
16
I T T 17 ; I | i |
17
T T T T T T T T
18
L | T 1 i | |
19
I I I | || T 1
20
T I 1 I 1 LI |
21
L | | T 1
22
L] =g | T 1
23
T | T T T T T
|| [ | | A | r 3
26 T 1 | T | . 1 T 1
23 aslzz - 35 FT) 22 _ozalar - 20 lar - 26 lz7 - a0
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”, “B", ““°C", ete. behind the "'3" to identify photocopied pages)



Continued from the front.

EPA |I.D. NO. (enter from page 1)

siml1ip|d|dls(3l5(6(8(1]1 [3Te

V. FACILITY DRAWING

LATITUDE (degrees, mmu tes, & seconds) LONGITUDE (degrees, minutes, & seconds)

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. .

Slosest REMAIel 2ol leia P3P [efosest gggljeoidls 1ok T o oiw 2

VIII. FACI_LITY OWNER

HA If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General information”, place an X’ in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 3186 = 55 55 - 58 53 = a1 62 3 £5
- A STRE_ET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
[ c | 2
133 15 e 5 - =S

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false infarmation,
including the possibility of fine and imprisonment. ¢

A. NAME (print or type) B. SIGNATMRE : C. DATE SIGNED

GCeorge W. Griffith T A AT, 11-19-8%

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B.SIGNATURE €. DATE SIGNED
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VI.

Drum Storage Area
{Looking North)

Photograph taken 10-13-80







VI.

A

Waste Treatment Area
(Looking Northeast)

Photograph taken 10-20-80

Waste Treatment Area

(Looking East)
Photograph taken 10-20-80
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VI.

Waste Treatment Area
(Looking Southeast)
Photograph taken 10-20-80







EPA Hazardous Waste Permit Application

Form 1

Air Pollution Permit Numbers

— e = e e
oy g w NN = O
. . . . -

w 0 N o0 o1 B W N =
s = e w 8 8 & 8 &

310-74
311-74
195-75
682-77
535-78
536-78
537-78
537-78A
538-78
539-78
54¢-78
919-78
920-78A
920-78B

. 1000-78
. 1b4ap-78

Section X
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HYDRAMATIC @ . m Division of General Motors Corporation  Ypsilanti, Michigan 48197

February 24, 1984

RCRA Activities

EPA. Region V

P. 0. Box A3587
Chicago, IL 60690-3587

Dear Sir,

Enclosed please find completed biennial reports for the Constantine,
Three Rivers, Warren and Ypsilanti, Michigan, Hydra-matic Division of
G.M.C. plants. These reports are being submitted in compliance with
Sections 3002, 3004 and 3007 of the Resource Conservation and Recovery
Act and Subparts 264.75 and 262.41 of Title 40 of the Code of Federal
Regulations.

James A. Denton
Environmental Engineering
Hydra-matic Division of G.M.C.
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. ENVIRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR’ 1983

This report is for the calendar year ending December 31, 1983,
Read All instructions Carefully Bcfore Making Any Entries'on Form

. NON-REGULATED STATUS

Complete this section only if you did not generate regulated o .. o1 Non-handler
quantities of hazardous waste at any time during the 1983 UL g W T Quantity Generator
calendar year. Circle the one code at right that best describes oy Tk 3 i Y

your status during the entire year (see mstructlons for: sse L 2 - 4 Exempt

‘ Beneficial Use
Closed

explanation of codes)

'Iease. priﬁt/typeﬁWi{H‘?EIIté‘:tﬁ;.‘)e-“til characters peF]nch),:;ﬁ‘;f- This tnstannlon s Non-Regulaied Smus is Expected to App!y

II GENI:RATOR S EPA 1.D. NUMBER ,D - For 1983 Only R D Pcrmanently

TM c

LLMlllDIOIO 53156 B 1 FFR

13 14 15

IV. INSTALLATION MAILING ADDRESS

@12613 151010 MP U NP | [ROJAID]

Stree! or P.O). Box

@LWARRKEN | | {1t L] anlmsuowm CEIRAE ¢ g,%

15 16 [a1 42|47
Tily or Town ' State . Zip Corle

V. LOCATION OF INSTALLATION (|f dafferentthan section {V abow:}
P r L

15 16
Streel or Roule number

O O O OO O O A O A L
15 16 _ _ . {41 42]47

City or Town B : Staie  Zip Code

BB =B [F B |—=l0l511]9]
= AL 55

B g AR e S e T Y N e gy

INSTALLATION CONTACT

LS ER R R IDIUININIIIII[!ILII!IIII;J
15 'Ih - 7
Name (last and firsl)

o
oy

A

i 7%%-33,714 |

EH 2

Phone No. (area code & no.)

VI1. CERTIFICATION

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER THE DIRECTION OR SUPERVISION ‘;3
IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THA%RSUALIFI. PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATTON f.jf
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR P! AGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE «
FOR GATHERING THE INFORMAT ON, THE INFORMATION SUBMITTED IS THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURA AND

COMPLETE. I AM AWARE THAT THERE ARE SI(‘NEFICANT PENALTIES I"OR SUBMITTING FALSE INFORMATION, INCLUDING THE PUSSIBII:ITY
OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

D.C. Forshee Gen. Mfg. Manager  “" (7oec iy . n ~ 2/17/84

Print/Type Name Title A Signature af Antharizetl Representalive Date Signed

P Ty > e - - e — - mm g et e
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D5 ol FakEentrles TR aRadsd ArER R ]
) ENVIRONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983.

A 30

1X. FACILITY NAME [specify facllity to which all wastes on
this page were shipped)

CHEM—_MET

XI. FACILITY ADDRESS

. FACILITY’S EPA LD.NO. P
’?F?jMIIJDPPPPPPFPf;SI

1

18550 Allen Rd.
Wyandotte, MI. 48192

[SRERN

ANSPORTATION SERVICES USED
1D 096%63194 5 MégEggggllﬂ)SZ ..
CHEM-MET 5435 E. Davison

18550 Allen Rd.

Detorit, MI. 48211
& > u

= o

o2 C. EPA Hazardous c2

. O Ng Waste No, 5&

A. Description of Waste b =8 (see instructions) D. Amount of Waste WS

. D1 01017 | [
Oily Sludge 115 351 ! ’8 39} ! 142 1151012491010 B
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This report s for the calendar year ending December 31, 1983.

IX. FACILITY NAME (specify facllity to which all wastes on
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